MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DO NOT WRITE l9__g_i||-ru:u:u-| District No. __ -_/_LPrmurv Regittration District No. g_Zé___. 63%@‘32852

AMENDED
ON THIS STUB ¢ LR = iy _ﬂ'll"l-. b4 5' 19(25

1. PLACE OF DEATH A4 2. USUAL RESIDENCE (thra deceased lived. 1f institution; Residence before
. COUNTY a. . micsion
[ Henry STATE MTSSO[IR% CCOUNTY NODAWAYM {on)

b. CITY {If outside corporate limin, give TOWNSHIP only) Length of stay In 1b c CITY Inside Limits

Tga‘N Clinton ) 10 I‘.‘Ij_n. TgEVN NORTHBORO Yes 0 No [

<. FULL NAME QOF (If NOT in hospital, give location) Inside Limim d. STREET (It cutside, give locatian} Reside on Ferm

1 -
__ 043y | HOSPITAL OR X0 " ADDRESS
20 740 WTTUTON Wet zel Hoapital Y80 N RIURAL Y} Mo D

3 7 . NAME OF DECEASED First Middle (X 1] 4. DATE Month Day

VS 300
Rev. 4/59

DATE AMENDED

Yoar

{Type or print) OF Y (p
p CARROLL _CHESLEY CHESHIRE DEATH n 3
o . SEX 6. COLOR OR RACE 7. Married [  MNever Married [l |B. DATE GF BIRTH | ¥- AGE (last birthday) | IF_ UNDER | YEAR _IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.
MALE WHITE FPT 14]1909_ 53
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City &nd élale or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of worklng life, sven if retired)

__£a_i‘_m_?r own farm NORTHBOR IOWA 1USA
13a. FATHER'S NAME 13b. MqHER's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN B, CHESHIRE REBECCA E LESHER NONE
15. WAS DECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown)l (If yes, give war or datas of service)

NON B Unknown MANIL.A CHESHIRE, College Spr., Ia.

18. CAUSE OFPD:ATH (Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN

T 1. PEATH WAS CAUSED BY; J ! N . ~ QNSET AND QEATH
IMMEDIATE CAUSE (a) R LA e

DOCUMENT

which gave rise to
above cause (8],
atating tha under-
lying cause lmst.

Canditons, i ,] bUE 10 & MM Ceeliaions 2 Mo

OUE TO (c)

FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 7O DEATH but net relsted to the terminel PART NI, If decessed was female wa
diteass condition given in PART | (8) there a pregnancy in last 90 deyn

ID Yot ] O No [ [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1 of item 18.)
[m] 0 m]

PERFORMED?
YES [J NO [

200, TIME OF _Houl _ Monih, Day, Yeer |
INJURY a.m. -
N N

“Zod_ TNJURY GCCURRED. 56— PLACE OF TNJURY (e.g., in of about homs, | 207, CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, street, nffl:a bidg., etc.}
NOT WHILE AT WORK [J

l. 21, ) anended the deceased from X-f(- L9+ f" /- e_g_.and Tast saw ’,.‘:,:. alive on Y"_/(-ﬁ i

-Daath occurred at s 01O m on the date stated sbove, and to the best of my knowledga, from the causes stated.

Tl ° GG Do | Ok Kits

T3a. BURIAL, CREMATION, | Z3b. DATE px! ije OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, ar county) {Jrata)

Ba{]mm (]s_'m-m 3 : - Braddyville Iowa

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'5 SIGNATURE

Goodrich Funeral Home,Clar inda “thwa Rug 13 1963
Oj eok ﬂ} 70, (Licansed Embalrer’s Statamant onéewrw’gida]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




-\u-—---rq:“- F‘_
AN ks el b

STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by - _

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed émbalmer No. Jaa?!

0.0, address_ (D0te® .24 27

Note: Th‘e‘ above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign_ in his OWN handwmmg

If Ihls body is not embalmed, fact should be so stated above

! . R . .

s .




